R THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; - . N
o0 | FIEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH et e .. FOOID
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. NO 1003 Registrar's N03237.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed livad. If institution: remidence befors
a. COUNTY a. STATE Missouri . by COUNTYSt . Louis‘ adinision).
b. CITY (It outalds corpurate limits, weite RURAL and give | ¢ LENGTH OF || . CITY Y ?’T‘_‘ s Fesidence within Tmlte of - =
T&%N S t . Loui s townahip}| STAY (o this place) Tg\sN Cl ay ton L(/‘/ / : ‘;{t-g oa;mmg‘{:fcdawwn!
d. FHEIS;PII.JTAANI[EO%F {If f0t in hospital or instiwtion, Kive streot address or looation) A%ngEEgs (if rural, give loeatfon} '
iNsTIuTioN  St, Louis City Hospital 141 Brentwood Blv'd.,
352%:!255%% a. (First) b. (Middle) c. (Lest) ' Py D(A).II-‘-E (Month)  (Day)  (Yean)
{ Type o7 Print} FREDERICK PUTNAM HANKERSON DEATH 4 10 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | I uNDER 14 HEs,
D . WIDOWED, DIVORCED (Bpeci; . Last birthday) Mnnﬂnl Days | Hours | Mis.
male white married March 12, 19031 _S &. . |__ |
10a. USUAL QCCUPATION (i dofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . 3 :
;nmduruu moat of worklncli(f(;’::::nu :nr.:r::il DUSTRY (City and State or Foreiga Country) IZCSHH%E;"?OFWHAT
| Executive Dir.-Associatled Cooperage Ind. of America LaCrosse, Wisconsin USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; A. P. Hankerson { Joanna Law Malvina Hankerson
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
: (Ye». no. or unknown) {1l yos, xive war or dates of service) A .
no 488-05-2531 Malvina Hankerson - 14] Brentwood Blv'd,
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecauseper | |- DISEASE OR CONDITION C A OPFAAAND DEATH

DIRECTLY LEADING TO DEATH® (43

line for {8), (b), and (c}
*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUZROab)
at heart follure, asthenda, | rise to the above cause (o) siating
e, It meons the dis- the underiping cause last,

B 7 .
ease, infury, or complica- Dy o I Az
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - /

Conditiona contributing to the death bug b
related to the dicease or condition caugfgRlplie® o .y

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ¢

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERA 20. AUTOPEY?
TION
wo [
"21a. ACCIDENT off 21b. PLACEQF URY ingrabs 2lc. (C TOWN ORJOWNSHIR) COUNTY] STA
a a home, fatm, faot t, ?ﬂ'ot ¥ a::;' e 2 9 2N )W ¢ TE)
. 21d. ngE {Month) (Day) (Year) % 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
]NJURYM ? 65 /J WORK AT WORK E-S)lé ¢
22. T hereby ceq-ttfy that I attended the deceased from 19 , to ,19___, that I last saw the deceased
alive on and that dealh occurred at m., from the causges and on e date stated above. =
NATURE @ (Degroe or title 23b ADDRESS 23%. DATE SIGNED |
,Caa;&e/ Clask Lyt 585
TIONBgERMIS\}'- CREMA- . DATE 0 4o, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Bpeaify) . s . .
rem ALf 4 12-55 Dak Grove Cemetery LaCrosse, Wisconsin .
DATE REC'D BY Loc;u_ ISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
APR 11 1qg5 }y . R. Lupton & Sons-7233 Delmar Blu8d.

(T.icensed Embalftner’s Statement on Reverse Side)




5 Satam e .oy L

ASTATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LR o' U= 3 o = 5

working under my personal supervision..

Licensed Embalmer Noffg
/
wr P, O. Address %‘4;.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

Student .. ... i Signed..
Signature of Student Embalmer .




